Please lype or prim in ink.

STATEMENT OF ECONOMIC INTERE

COVER PAGE
A Public Document

ALY

B TIE TELEPHONE NUMBER

NAME (LAST) (FIRST) (MIDDLE)

Reid Scott Kenneth { 916 )B653-4090

MAILING ADDRESS STREET cIY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
{May use business sddress)

915 Capitol Mall, Suite 200 Sacramento CA 95814

1. Office, Agency, or Court
Name of Office, Agency, or Court:

State and Consumer Services Agency

Division, Board, District, if applicable:

Your Position:

Undersecretary

» i filing for multiple positions, list additional agency(ies)/
position{s). {Attach a separate sheet if necessary.)

Agency:

Paosition:

2. Jurisdiction of Office (Check at least one box)
State
L1 County of
U] City of
(] Mult-County
[ Cther

3. Type of Statement (Check at least one box)

X Assuming Office/initial Date: 03 4 19 ; 09

7] Annual: The period covered is January 1, 2008,
through December 31, 2008.

“QOF-

O The period coveredis /[ [/ through
December 31, 2008,

[ Leaving Office Date left ___/__ f
{Check one}

O The pericd covered is January 1, 2008, through the
date of leaving office.

-0r-

O The period covered is / fooy through
the date of leaving office.

Election Year:

4. Schedule Summary

» Total number of pages 3
including this cover page:

» Check applicable schedules or "No reportable
interests.”

! have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ ] Yes — schedule attached
Investments (Less than 10% Ownership}

Schedule A-2 [} Yes — schedule attached

Investments (10% or gresler Cwhnership)

Schedule B Yes ~ schedule attached

Real Property

Schedule € [ Yes — scheduie attached

income, Loans, & Business Posftions (income Other than Gifts
and Travel Payments)

Schedule D [] Yes — schedule attached

income — Gifts

Schedule E Yes — schedule attached
Income - Gifts - Travel Paymenls

~-Or-

[_] No reportable interests on any schedule

5. Verification

! have used ail reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penailty of perjury under the laws of the State
of California that the foregoing is true and correct.

03/30/09

{month, day, year}

Date Signed

Signature
{File the originally signed sialement with your filing official.}

I ] Candidate

FFRC Form 700 {2008/2009}
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CAL!#ORNlA .FO;'\’M | 700

FAIR POLITICAL PRACTICES COMMISSION

Scott Reid

» STREET ADDRESS OR PRECISE LOCATION
1115 Evelyn Lane

» STREET ADDRESS OR PRECISE LOCATION

CITY
Sacramento

CITY

IF ARPPLICABLE, LIST DATE:

—t _j08 4 108
ACQUIRED BISPOSED

FAIR MARKET VALUE
{71 32,000 - 310,000

[ $10.001 - $100,000
$100,001 - $1,000,000
[] over $1,000,000

NATLURE OF INTEREST

B4 ownershiptDeed of Trust ] Easement

B Leasehold
¥rs. rematning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{330 - 3400 [} $500 - $1,000 $1,001 - $10,000

{ ] s10,001 - $100,000 {_] ovER $100,000

SOURCES OF RENTAL INCOME: i you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more. .

iF APPLICABLE, LIST DATE:

1./ 08 __ t ;08

FAIR MARKET VALUE
{7 $2,000 - 310,000
71 s10,001 - $100,000

[ $190,001 - $1,000,000 ACQUIRED DISPOSED
{71 over 31,000,000
NATURE OF INTEREST
] Ownership/Deed of Truist [[] Easement
[] teasenoid ]
_ Yrs. ramaining Olhar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - gass [ 5500 - $1.000 {71 $1,001 - $10,000
{71 $10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans frem commercial lending institutions made in the lender's regutar course
of business on terms available to members of the public without regard {o your official status. Personal loans
and leans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS

BUBINESS ACTIVITY OF LENDER

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
[7] 800 - $1,000 (] $1,001 - $10,000
{1 $10,001 - 300,000 7] oveRr s100,000

(] Guarantor, if applicable

NAME OF LENDER"

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

Y [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
[} 500 - $1.000 [ $1,001 - $10,000
[] $10.001 - $100,000 {7} OVER $100,000

E] Guarantor, if applicable

Comments:

FPPC Form 700 (2008/2009) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income ~ Gifts
Travel Payments, Advances,
and Reimbursements

Scott Reid

* Reminder - you must mark the gift or income box.
* You are not required to report “income"” from government agencies.

> NAME OF SOURGE
CA Assoc of Lic Security Agencies, Guards, & Assoc

ADDRESS
515 L Strest, #C251

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF S0URCE
Security Trade Association

DATE(S) A1,05,08 . 4 4 AMT: §
{if applicable)
TYPE OF PAYMENT: {must check one) Gitt [ income

oescripTion: 1iotel Room/Attended Conference as DCA

176.74

Staff. Department addressed altendees
concerning licensee obligations.

» NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES): — ./ e AMT &

{if applicable)

TYPE OF PAYMENT: (must check ene) [ ] Gitt [ Income

DESCRIPTION:

» NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY — o f el AMT §

= NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE(S): ] e ] AMT:

fif applicabie)

{if applicatie}
TYPE OF PAYMENT: {must check ane) [} Gt [ incame TYFE OF PAYMENT: {(must check one} [[] Git [ ] income
CESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2008/2009) Sch. E
FPPC Toll-Free Helpline: 886/ASK-FPPC www.lppe.ca.gov




